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WHAT MAKES WOMEN SICK: GENDER AND THE POLITICAL ECONOMY
OF HEALTH. By Lesley Doyal. New Jersey, Rutgers University Press, 1995. 220 pp.
$15.95.
This book analyzes the myriad of ways in which women's daily activities - domes-
tic and waged work, family caregiving and sexual activity among others - affect their
physical, emotional and psychological health. Using quotes from women of diverse
socioeconomic backgrounds, statistics from national and international studies and detailed
comparisons ofhealth patterns among different regions, this text documents the common
experiences of women worldwide, pinpointing the universal problems that they share in
seeking an understanding of (and a response to) their unique health needs.
Doyal states in her introduction that the book's central objective is "to contribute to
the process ofmaking their (women's) lives better." She provides a candid and well-orga-
nized discussion of the conflicts faced by scores of women in their encounters with an
inadequate health care system, making revealing comparisons between the experiences of
women from developed nations and those of their counterparts in underdeveloped coun-
tries.
In the first two chapters, Doyal places her work in context: citing the demographics
of "sick" women (with respect to morbidity and mortality), outlining widely-held gender
stereotypes and critiquing the applicability ofmodern medicine to women's health needs.
She then goes on to discuss the risks and consequences associated with domestic labor,
taking into account such significant factors as women's lack of access to economic and
social resources, their marginal status as housekeepers and their vulnerability to domestic
violence, stress and mental health problems.
In the next three chapters, she focuses on sex, reproduction and motherhood as poten-
tial threats to women's health. She analyzes the dynamics ofsexual oppression ofwomen,
examining such issues as (1) the subordination ofwomen's desires to those ofmen, (2) the
sexual abuse of women and (3) the rising incidence of diseases such as AIDS and cervi-
cal cancer. Likewise, she discusses the limitations placed upon women's reproductive
choice in the form of government-regulated contraception, mandated sterilization and
genital mutilation. She describes the dangers ofdifferent types ofcontraceptive methods,
as well as the personal and political implications of abortion. Finally, Doyal explores the
hazards ofchildbearing. From maternal mortality to infertility, she emphasizes the extra-
ordinary social pressures placed on women to become mothers, and reinforces the idea
that a woman's inability to control her fertility remains invariably linked with her inabili-
ty to control other aspects ofher life.
In the next chapter, she investigates women's role as members ofthe paid work force,
listing numerous hazards that face women workers everyday, such as exposure to indus-
trial solvents and carcinogens, sexual harassment from employers and coworkers and
extreme physical and emotional stress.
Doyal then examines the major addictive substances used by women (alcohol, tobac-
co, pills and food), which frequently lead to dependency and to overall self-destruction.
She describes the intense appeal of these "remedies" (as promoted by tobacco and alco-
hol advertising companies) for women who feel burdened by family and work and illus-
trates how damaging these substances can be to their health.
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These accounts culminate in chapter eight, which describes in detail how women
across the globe mobilize and empower themselves to combat these health-threatening sit-
uations. It explains their growing effort to assert some autonomy over their well-being by
organizing self-supporting groups (such as self-help networks, lobbyist groups and cam-
paign committees) to address such issues as spouse abuse, poor sanitation, insufficient
medical services, and unsafe working conditions. While some of these groups consist of
women working individually and others reflect alliances with government agencies, all
share the mutual goal of making women's health a top priority in their society.
This book is as suitable for an undergraduate in women's studies as for amedical pro-
fessional engaged in public health practice. It is written in clear, unambiguous terms and
contains an abundance ofreferences as well as a brief, annotated bibliography at the end
ofeach chapter. Such clarity and thoroughness make the work a timely addition to the cur-
rent literatuLe op women's health, yet what renders it most valuable are its innovative
ideas.
Doyal's work represents not only an educational resource but also an instrument for
social and political action. She makes a compelling argument for women's health care
reform, calling for a restructuring oftraditional epidemiological methods so that women's
ailments may be examined within the context of their daily lives.
Kimberly C. Mitchell
Department ofEpidemiology and Public Health
Yale University School ofMedicine
AS LONG AS LIFE, MARY CANAGA ROWLAND, M.D., 1873-1966: THE
MEMOIRS OFA FRONTIER COUNTRY DOCTOR. Edited by F.A. Loomis. Seattle,
Washington, Storm Peak Press, 1995. 177 pp. $11.95.
Dr. Mary Canaga Rowland was one of the earliest female doctors in the U.S. In this
fascinating and lively memoir, she recounts a life that began in 1873 on the Nebraska fron-
tier. She received her medical education from the Woman's Medical College of Kansas
City, Missouri, and then went on to practice medicine in Kansas and Oregon. The mem-
oirs are edited by her nephew, F.A. Loomis, who provides valuable background informa-
tion about her life and times.
Mary's father was a Civil War Veteran, as were many of the men who went to settle
the Great Plains during the latter half of the nineteenth century. She remembers a happy
childhood with a warm, supportive family, although their life was not without the extreme
hardship oflife on the plains. Her father's cattle herd froze to death during one harsh win-
ter; their wheat crop was destroyed by grasshoppers during another year.
She was abright child and a voracious reader. Hermother served as a midwife in their
community, and Mary's early fascination with hermother's two books on midwifery prob-
ably sparked her later interest in medicine. Her parents encouraged her studies and
allowed her to board in a distant town so that she could receive a secondary education.
When she later talked about the difficulties of being a woman in the medical profession,
she credited her success to the early confidence her father gave her when he told her that
she was "just as smart as any man."
Her secondary school teacher was J. Walter Rowland. He and Mary became friends,
and she helped him financially when he decided to leave teaching and begin medical stud-
ies. The couple married after he finished his M.D. degree, and they settled in the frontier
town ofHerndon, Kansas. During their first year ofmarriage, Mary spent her days accom-
panying her husband as he attended to patients and her nights reading his medical texts